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Delirium 10‐42% 30‐50% 14% 30‐85%
Dementia 3‐4% 50% (age >85) 60‐80% 40%






































































































































































































































Which fits you better:
The sentence on the left?      Or ...     The sentence on the right?
DEPARTMENT of FAMILY MEDICINE
Characteristics of Grief Characteristics of Depression
Patients experience feelings, emotions, and behaviors 
that result from a particular loss
Patients experience feelings, emotions, and behaviors 
that fulfill criteria for a major psychiatric disorder, 
distress is usually generalized to all facets of life 
Almost all terminally ill patients experience grief, but 
only a minority develop full-blown affective disorders 
requiring treatment
Major depression occurs in 1-53% of terminally ill 
patients
Patients usually cope with distress on their own Medical or psychiatric intervention is usually necessary
Patients experience somatic distress, loss of usual 
patterns of behavior, agitation, sleep and appetite 
disturbances, decreased concentration, social 
withdrawal
Patients experience similar symptoms plus hopelessness, 
helplessness, worthlessness, guilt and suicidal ideation
Grief is associated with disease progression Depression has an increased prevalence (up to 77%) in 
patients with advanced cancer; pain is a major risk factor
Patients retain the capacity for pleasure Patients enjoy nothing
Grief comes in waves Depression is constant and unremitting
Patients express passive wishes for death to come 
quickly
Patients express intense and persistent suicidal ideation
Patients are able to look forward to the future Patients have no sense of a positive future



























 Sertraline – Start 25mg po daily (increase 50‐
100mg/day)
 Citalopram – Start 5mg po daily (increase to 10‐
20mg/day)
 Venlafaxine – Start 37.5mg po BID (increase to XR 
225mg/day)
Block, SD. Ann Intern Med. 2000;132:209‐218.




























































































DEPARTMENT of FAMILY MEDICINE
 Often co‐morbid and symptoms commonly overlap
 100 pts admitted to inpt hospice (Leonard 2009)




















Duration Months to years Months to years Hours to weeks
Course Chronic and progressive May be chronic Fluctuating




Orientation Disoriented Oriented Variable
Attention Intact except in late stage May be decreased Impaired































































































































Marcantonio, Ann Intern Med, 2014
3D‐CAM
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Sees/hears things which are not there 0 1<3 = not delirious
≥3 = probably delirious















































































DEPARTMENT of FAMILY MEDICINE
Reversible vs irreversible: A more useful construct?






































































Hirota J Clin Psychiatry. 2013; Hatta JAMA. 2014 




































































































































































































































0 Half-life (t1/2) Time
PO / PR  60 min 
SC / IM  30 min 
Cmax
for all  24 hrs
Antipsychotic Pharmacokinetics
Adapted with permission from S. Irwin San Diego Hospice
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